%

Bayfield County
PO Box 58

(715) 373-6138

'SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, WI:-54891

APPLICATION FOR PERMIT

Date Stamp (Received}

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checlks are made payable to: Bayfield County Zoning Department. !
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO bvk%?ﬁ :

TYPE OF PERMIT REQUESTED— | 0 LANDUSE [ SANITARY/ []

BAYFIELD COUNTY, WISCONSIN t\\!\‘

Permit #: hvx M mmNJ\
Date: Q\wt / .V )
Amount Paid: \8 mus B ‘Na ~ .V

Refund:

VY [] CONDITIONAL

USE [1 SPECIALUSE [J B.O.A. 3 OTHER

Ownger's Name: Maili ess;. . s City/State/Zip: ~ " | Telephone:
& Ew avnSusans Vi | DS thcente |G 20T [

W,, ZNN Ud4 /661 4MV0 TUY ai LrHS £ 3-,11)

,, Address of Property: City/State/Zip: ' Mm: Phone: %m
GLAE e . - Ny ey . - . 30/ = FET
WS So. Busizssy Sy Deave, W R, ) SYS P 54356
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behaif of Owner(s})) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
PROJECT Tax I1D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Sl . e, 5o N i ) :
LOCATION Legal Descrintion: (Use Tax Statement) uv 04 mwv Document #: /\ ~Qm M\ R .v@ NN.N1

1/4,

1/4

Gov't Lot Lot(s) csm Vol & Page Lot(s) No.

596

Block{s) No. | Subdivision:

2. | PIKE LAIE A4z

5 v Town of:
Section k% , Township L\V N, Range % w

Lot Size Acreage

1 Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p & . feet Floodplain Zone? Present?
Pshoreland —p . - - - [ Yes (] Yes
ﬁ Is Property/Land within 1000 feet of Lake, Pond or Fiowage Distance S Emﬁcqm is from Shoreline :
i yes-—continue i £ Q feet . No # No
[ Non-Shoreland
Value at Time
of Completion ; : # What Type of
*include Project ah au\MH mr“ﬂﬂm:n Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material
[0 New Construction B, 1-Story Bl Seasonal 01 0 Municipal/City {1 City
s B Addition/Alteration | [ 1-Story+Loft | [ YearRound | O 2 0 (New)Sanitary SpecifyType: | ®Well
N 3) [J Conversion O 2-Story ] ¥ 3 $#%_Sanitary (Exists) Specify Type: SE£L7/¢ | O
[0 Relocate (existingbldg) | [J Basement ] O Privy (Pit) or [ Vaulted (min 200 galion)
[ Run a Business on {1 No Basement {1 None [1 Portable (w/service contract)
Property [0 Foundation 1 Compost Toilet
0 W Viefs 0 None
_ LACR 100 PR, . _
Existing Structure: (if permit beingapplied foris relevant to'it) Length: D»\:N(... Width: ﬁ\wmmv Height: 2.5 7
Proposed Construction: Length: /04 ¢ Width: S0 7 Height: 2 4§/
’ Square
v ;
Proposed Use Proposed Structure Dimensions Footage
O Principal Structure (first structure on property) ( X }
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
A Residential Use with a Porch ( X )
with (2™) Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
[] Commercial Use with Attached Garage { X )
| 0 Bunkhouse w/ (I sanitary, or [J sleeping quarters, or [ cooking & food prep facilities) | { X )
% O Mobile Home (manufactured date) ( X )]
: . . W | Addition/Alteration (specify) (/2%229 254
Municipal Use 0 ) Bt (specify) ( / 2 X 27 ) N\mu n\
| Accessory Building Addition/Alteration (specify) ( X )
| ;
i1
: meam | O | Special Use: (explai ( X )
SEP 07 2017 pecial Use: erplan)
Wiat VBV O | conditional Use: (explain) { X )
Conmembesial | O} | Other: (explain) ( X )
jeiwy TCAI LAl SAERet

am (are) responsible for the detail and accuracy of all information | {we) am {(are} providing and that it
may be a result of Bayfield County relying on this information i (we) am (are)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ {we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)

be relied upon by Bayfield County

above described property,at any reasanable time for the purpose of inspection.

Owner(s): %&N«\\N\V%\

in determining whether to issue a permit. | (we) further accept liability which

providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

vate_ FAUE /P

(if there are Multiple owl mﬂ%®§m Deed All Owners must sign or letter(s) of authorization must accompany this application}

Authorized Agent:

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Address to send permit Q&%@i ﬂ%mw; %ﬁ\%ﬂ%v« NW\@L\\ %WKN\N ﬁ\m

Attach
Copy of Tax Statement

Lz aw\\ LhsYZ

APPLICA

if you recently purchased the property send your Recorded Deed

- PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




r Sketch your Property (regardless of whatyouare applying for)

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road {(Name Frontage Road)

. Show / Indicate:
Show Location of {*):

Show: All Existing Structures on your Property

Show: (*) well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P}
Show any (*}): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

stk ATVACKSD

Please complete (1) ~ (7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road @ [ reet Sethack from the Lake {ordinary high-water mark} {550 Feet
Setback from the Established Right-of-Way ’ m. N .N Feet Setbhack from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line m.,nm. Feet
Setback from the South Lot Line D F  Feet Sethack from Wetland Feet
Setback from the West Lot Line i \ | Feet 20% Slope Area on property []Yes I No
Setback from the East Lot Line 180  Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank P\U £ Feet Setback to Well NW Feet
Setback to Drain Field (o> Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or constriction of a structure more than ten {10} feet but less than thirly (30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and W

{(W).

NOTICE: All Land Use Perm

its Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

Issuance information (County Use Only)

Sanitary Date: m@ N\Wv& m;

Wz\ N\W ) ﬁw # of bedrooms:
Reason for Denial: W N e J\&M_\

Permit Denied (Date):

mﬂ
oA v

Permit #: \.V\Dm.mﬂ\ Permit Date: ﬁw Mﬂ\\v

%ﬁ% [

Is nm_wnMwﬁmﬁﬂ%ﬂﬂwﬁ%ﬂ%ﬂwwﬂ m «MM M_nommﬁ“\om mmﬁwoﬁmw‘mm@w ..... — Mitigation Required | {1 Yes  [/No Affidavit Required | (I Yes No
. P used/Lontiey Mitigation Attached | L1Yes  7iNo Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [J Yes /
Granted By Variance (B.O.A) . .. Granted by Variance (B.0.A.)
11Yes MNo~ Case #: 0 Yes “,No (S Case i T—
H¥e I
Was Parcel Legally Created ,w@kmm ONo Were Property Lines Represented by Owner | 4 Qmm | p J No
Was Proposed Building Site Delineated Emm ONo _Srtendys / Was Property Surveyed | [ Yes M@\@Q Lo 00 No
i (o I e Eé( {
inspection xmnw.. wﬁi;«;%/ M«% ﬁwxyﬁm 1% %M,NM _ , W«W&(%zwv% (2P Zoning District { wmwﬁm )
sMu e w u\wm} m M?%amxnw ) Lakes Classification ( )
Date oj:wnmnzo:. M T N Date of Re-Inspection:

i%%i

| e,

/ Signature of inspector:

Hold For Affidavit: [

/ Hold For Sanitary: 1}

Hold For Fees: []

Date of Approy, a
i

® October 2016

ﬁ%@ &%&E L4

Bl




1-1/2" C.P. 4«& 4 43,800 SQ.FT.+ % 4
. //

> 101 ACRES% /
LINE TABLE ", AN &
LINE | BEARING DISTANCE 7 S/
L1 | S 0004°39" W | 39.71 %%. BN y N/ fﬁ
%
©
2 /
VY4
SCALE: ONE INCH = 100 FEET A S D
/4
1-1/2" cip. & / \YS\L"V‘\
0 100 200 ) oy
%
)
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ﬁge, State or Federal
-0 Be Required BAYFIELD COUNTY |
£ — X
P PERMIT
AL — |
D TIONAL — WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION
17-0354 Issued To: Glenn & Susan Viggiano
Location: - Ya of - Y% Section 28 Township 47 Range 8 W. Townof Iron River
Gov't Lot Lot 5&6 Block 2 Subdivision Pike Lake Park CSM#
For: Residential Addition / Alteration: [ 1- Story; Enclose Deck (12’ x 22’) = 264 sq. ft.;
Deck Addition (12’ x 22’) = 264 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s):

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Jennifer Murphy

Authorized Issuing Official

September 7, 2017

Date




SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: Permit #:
Bayfield County
Planning and Zoning Depart. Date: Q.‘ V\ \ d
PO Box 58

Amount Paid: ﬂm \Ntnwm.. n\v

Washburn, Wi 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
d:um OF PERMIT RE um LAND USE [] SANITARY [l PRIVY [1 CONDITIONALUSE [] SPECIALUSE [] B.O.A. [l OTHER
wner’'s Name: Mailing Address: City/State/Zip: Telephone:
N o ld
my 5.2/9,:\ ? m/was N7 WP ps |Ladysiuth WIswy
Address bf Property: City/State/Zip: ' Celi Phone:

Ctto (o Huwy Lron Rver, ?H SHeT
ractor: ) Contractor Phone: Plumber: ) Plumber Phone:
Ty Holscle. @éq isns | Chod Kochwite (7812532415

Authorized Agent: {Person Signjng Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include DQFBEE% ver Written Authori ,ﬁ. n
Ive Lle

7ot Attached gy
ot (119) 87T-2034 o113 Frenlabe R{L Tyt 1| kel
PROJECT Tax ID# (4-5 digits) Recorded _ummaw_ .e, # assigned by mmmw \ommaw
LOEATION Legal Description: (Use Tax Statement) \ anJ:W% Document #:
Gov't Lot Lot(s) cSsM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4
’ \‘N Town of: N Lot Size Acreage
. . N it
Section ‘.Wm , Township ¢N , Range m w i.T—\@.\f \ O ey , m
h‘ [J is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
%: i Creek or Landward side of Floodplain? if yes-——-continue —p feet | pig0dplain Zone? Present?
L orelan .
Y is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structur %oqm:sm : U Yes L Yes
if yes--—continue —p & feet X No ¢ No
L] Non-Shoreland _
Value at Time
. . 4 , What Type of
of nn:..u_mco: Project # of Stories : . yp
*include Use of Sewer/Sanitary System Water
: and/or basement
donated time & bedrooms Is on the property?
material
lew-Coristructigh ] 1-Story [1 Seasonal 01 Municipal/City X O City
\\ _@ﬁ%_:os\knmqﬁo: [J 1-Story + Loft |MNd~YearRound | 0 2 xAAst; Sanitary Specify Type: “Well
/| S.Convessior_ 0 2-Story . O3 [1 Sanitary (Exists) Specify Type: O
i . [J Relocate (existingbidg) | [ Basement ] O Privy (Pit) or [ Vaulted (min 200 gallon)
Q 1 Run a Business on O No Basement 77 Ngne\/]| U Portable (w/service contract)
y Property { .| O Feundatiop rvcﬁ\. “ o Compost Toilet
0 _UVIA € r (N 0 None
] A
Existing Structure: {if permit béing applied for is refevant to it) Length: Tt NGidifs ;T\ﬁ )\J Height: ,
Proposed Construction: - Length: 2F) Awidth: \ (@ Height: (A LOAL—
il VRl ARTY
. . . . ~  Square
Proposed Use Proposed Structure Dimensions 9
; . , Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
&, Residential Use with a Porch { X )
with (2") Porch ( X )
with a Deck ( X )
with (2") Deck { X )
[J Commercial Use with Attached Garage ( X )
i Bunkhouse w/ ({1 sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) { X )
J Mobile Home (manufactured date) ( X )
. . O | Addition/Alteration (specify) ool iovse de e <I5Tmomw( | X205 )
Municipal Use ~4 | Accessory Building (specify) Q—eemﬁ\F U= | %H 20y )
M . {3 Accessory Building Addition/Alteration (specify) “ lelorg X )
Rec'd for Issuange
O | Special Use: (explain) ( X )
O |l Conditional Use: (explain) ( X )
0 [ Other: (explain) ( X )
FAILURE TO QRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t (we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, | {we} further accept | ity which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.
Owner(s): Date
(If there are Multiple % \\«NN& must sign ar letter(s) of authorization must accompany this application)
Authorized Agent: Date —lNI\rW = \ Q

{Ifyouare m_m:_sm on hehalf of the os:m«\ﬂm ter of authorizati :\Eﬂ accompany this application)

Address to send permit %\ V 1W Wﬁ\ De \/Q, N ﬂu M‘\&\_ .\mb\. E\\*\ Amm\mw \* 7\ Copy oqw.w.wnmll“nmami X

' if you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




raw or Sketch your Property (regardless of what you are:applying for)

Show Location of: Proposed Construction

Show / Indicate: North (N) on Piot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
Show any (* (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

):
Show any (*}): (*) Wetlands; or {*) Slopes over 20% @ ﬁ /\C %\ﬁ

Please complete (1) — (7) above (prior to continuing)

e Mwm&w Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point) m@%%ﬁ%&, & § ) s
%.w : P

Description Measurement WN&M\\ Description Measurement

- .
Setback from the Centerline of Platted Road kkmw.? Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way 200 + Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Setback from the North Lot Line Feet
Setback from the South Lot Line 4/ Wi Feet Setback from Wetland
Setback from the West Lot Line ﬁ‘s Qﬂ\c v E Feet 20% Slope Area on property
Setback from the East Lot Line [ Q\ ¢’ Feet Elevation of Floodplain

T
Setback to Septic Tank or Holding Tank Feet Setback to Well
Setback to Drain Field Feet
Setback to Privy (Portable, no_jvoﬁ_:mv Feet

Prior to the placement or construction of a structure ten {10) feet of thd mimimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits

Issuance Information ano::ﬁ,\ Use Only) Sanitary Number: # of bedrooms: Sanitary Date: |J~
Permit Denied (Date): Reason for Denial:
Permit #: \.W thmmw. Permit Date: Q M \U “ , . .
- -~/ o e aakiow
Is Parcel a Sub-Standard Lot | 15-Yes (Deed of Record) [ e/ 725" O No - mmua@&% LDy

) ) - N 7 Mitigation Required \m/kmm I No Affidavit Required wm_,\mm [l No

Is Parcel in Common Ownership | [J Yes (Fused/Contiguous Lot(s)) JdNo Mitigation Attached | Ll Yes ' No Affidavic Attached | 1 Yes GNs
Is Structure Non-Conforming | [ Yes _\m\zo %WM,W ew
% \uawﬂx ﬁiﬂ o ﬂuo,
Granted by Variance (B.0.A.) Previously Granted by Variance Aw.ob,.v % ?/
I1Yes |INo Case #: OYes ONo Case #: Rk v
Was Parcel Legally Created bwmﬂmm 1 No Were Property Lines Represented by Owner uvﬂ<mm ng%& %
Was Proposed Building Site Delineated wmumm 0 No Was Property Surveyed v@#mm ekt -[1No
T

et SULL wap v o AR A a0, aopt Wi Tofeinas 1)
¢ - -
2 Nen W?? 2 B v S AV [~ g gﬁkﬁ%w? T e Lakes Classificati
fm%%m hw fm «% e Wﬁ% LOA et akes Classification )
Date of Inspection: \/\n“\s *im Xh\. s~ \ _ Inspected by: . mﬁfzf%m%\m\w »
Condition(s): Town, Committes or Board mosmio:m Attached? i Yes 1 No— (if No they need to be wmmmjma }

A mggé%ﬁ“% gﬁm,@m@ﬁ *? @%&% LAV

Ap e m \ P Sthudads.
A% Stevebiv s ' St BE LS Tuon %%%f % ?ﬁ 7 = o
WA 200 9. Tim oF W}&é@ﬁ? # LS I StorsrfesD  SEfRfle S
m_mzmz:m of Inspector: = D TR -

e %;1&5 a..\.x

Date of Re-Inspection:

ps

R Ddte of A v_.c<m_

)

—

Hold For TBA: Hold For Affidavit:

[

Eoﬁ For Sanitary: U

-
Jfoa For Fee

o

wu s %w?&aw <§%§
%aﬁﬁ,mfs 200 9 -

® October 2016




jage, State or Federal

wecteteind | BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0355 Issued To: Richard Nelson & Amy Dunbar-Nelson / Mike Furtak, Agent

SW % of SW % Secton 31 Township 47 N. Range 8 W. Townof Iron River

Lot Block Subdivision CSM#

For- Residential Addition / Alteration: [ 1- Story; Deck (10’ x 20’) = 200 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Approved per mitigation plan approved with principal structure. Structure shall be 65’ from
OHWM and shall be no greater than 200 sq. ft. total of all structures in shoreland setback shall
be no more than 200 sq. ft.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. September 7, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION; TAX

m._.>,..m_smz,._. AND FEETO: APPLICATION FOR PERMIT mit #:
Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. \Kwnm"
PO Box 58

Washburn," W] 54891
(715)373-6138

Amount Paid: mﬂwﬁv Mw@. sz . masw

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. -
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICAR i

._.<_um OF PERMIT meCmm._.mUIV M LAND USE M SANITARY [] PRIVY [] CONDITIONALUSE [] SPECIALUSE [] B.O.A. [)] OTHER
| Owner's Name: Mailing Address: City/State/Zip: Telephone:
Jerd, Blompeich 317 £ 18t Kaviaone, WI
Address of Property: City/State/2ip: Cell Phone:
- . oY T~
7833 Spider dr Tron River WI  <#/84) P20 -385-D86
Contractor; Contractor Phone: A Plumber: . Plumber Phone:
Ui«m}# Conslruehon The 25-632-9599 | Gres's Plombing 15-20%-y4(
Authorized Agent: (Person Signing Application on behalf of Owner({s}} Agent Phone: Agent Mailing Address {include nﬂ.\\mﬁmﬁm\uuf Written Authorization
{ e i i . . ) ttached
Tom Oyksha NSH82 -959G 50/81 S Hay 13 Adhed WI Sv0E | 5 o
PROJECT ! Tax 1D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of _ummai
LOCATION Legal Description: (Use Tax Statement) .w..ﬂ\ wl%\ Document #: MQD U R- wf\mhwmwx
Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 E
3 9 Isio| X%
; v Town of: Lot Size Acreage
Section \ .m , Township P\ ‘V N, Range @ w - - . -
— — Tron  Rover R, 74
[J Is Property/Land within 300 feet of River, Stream (inc. intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —p- feet Floodplain Zone? Present?
ﬂm:oqm_mso_ —p . . : OY Yy
\&_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
if yes-—-continue —p- 125 feet V No ?Zo
] Non-Shoreland
Value at Time
of Completion . Stori # What Type of
*inelude Project # of Staries Use of Sewer/Sanitary System Water
: and/or basement
donated time & bedrooms Is on the property?
material
FZmE Construction B 1-Story [l Seasonal 11 0 Municipal/City [ City
s [ Addition/Alteration | I 1-Story + Loft mgfwm.‘ Round »ﬂ 2 \g (New) Sanitary Specify Type: CONYe \&s\m:
\& m m WWO {1 Conversion 0 2-Story 03 (1 Sanitary (Exists) Specify Type: ]
[J Relocate (existing bidg) 0 Basement g 00 Privy (Pit) or [} Vaulted (min 200 gallon)
[J Run a Business on @ No Basement J None [J Portable {w/service contract)
Property 0 Foundation 0 Compost Toilet
0 [ 1 None
Existing Structure: [if permit being applied for is relevant to it) Length: Width: Height
Proposed Construction: Length: &Y Width: A Height: /&
Proposed Use v Proposed Structure Dimensions >quare
Footage
&. Principal Structure (first structure on property) N ()4 X 20) 1762
.Bu Residence (i.e. cabin, hunting shack, etc.) ! AT X )
with Loft A X )
ﬁ Residential Use with a Porch { X )
with (2™) Porch { X )
with a Deck { X )
with (2") Deck m A X )
[J Commercial Use with Attached Garage )& v.m L T, X ) 1/
| Bunkhouse w/ ([J sanitary, or [ sleeping quarters, or [ cooking m;ooa nkmv fac w@b ( X }
[0 | Mobile Home {manufactured date) ( X )
. O Addition/Alteration (specify) / ( X )
[} Municipal Use XL | Accessory Building  (specify) [ Aa) ( X )
00 | Accessory Building Addition/Alterafion Yspecify) ( X )
[0 | Special Use: (explain) { X }
[0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we}
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s): Date
(If there are Multiple Owners listed on the Deed All Owners must sign or letter{s) of authorization must accompany this application)

Authorized Agent: ‘N’ Rv \\% Date mw\ VM

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send permit w\b\m\ W\F \.\E& \W \%ﬂ\\h?n\ Z\W ﬂ/&%@& Copy oﬁmﬂmﬂmnwam:ﬂ

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




w or Sketch your Property (regardless of what you are applying for)

| - 'Show Location of:
(2}~ Show / Indicate:

(3) Show Location of (*}:
(4) Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction ’
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) well (W); (*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

e

Z@X(??Y\

e

(\/\ r/ r?/\i(

v

Please complete {1) -

(8)

Setbacks: {measured to the closest point)

{7} above (prior to continuing)

Changes in plans must be approved by the Planning

»mb

Nomﬁ\m Dept.

Y PN
Description Measurement Description & v _M\_mmm:_,m_jma
E@ T
Setback from the Centerline of Platted Road By Feet Setback from the Lake {ordinary high-water mark) ~Q¢\ P Feet
Setback from the Established Right-of-Way S Feet Setback from the River, Stream, Creek / Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line o0 Feet
Setback from the South Lot Line <0 Feet Setback from Wetland Feet
Setback from the West Lot Line 300 Feet 20% Slope Area on property [Yes B‘zo
Setback from the East Lot Line ins Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well MO Feet
Setback to Drain Field <0 Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
sly surveyed corner or marked by a licensed surveyor at the owner’s expense,
Prior to the placement or construction of a structure more than ten (10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

H . = R } . N
Issuance Information (County Use Only) Sanitary Number: V\N.\m\ ﬁ\ﬂ #of cmaﬂoo_ﬁm.w.w\\ Sanitary Umﬁm“\ﬂé %W 5 N\ ‘U
Permit Denied (Date): Reason for Denial: i
Permit #: Permit Date: 5
17-C3x-, <) {21 lond Hwn 1 S,
Sub-5St. i ¢
Is _um.am_ a Sub-Standard Eﬁ [1Yes  (Deed of mmmo_gv - No Mitigation Required | U Yes No Affidavit Required -| ‘O Yes No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | [ Yes No Affidavit >ﬁmn:ma 0 Yes o
Is Structure Non-Conforming | O Yes \No & o Q\ S At o
Granted by Variance {B.0.A.) Previously Granted by Variance {B.0.A.) d A
; Case #: [1Yes \mv?o Case #: !
Was Parcel Legally Created »mm%mw [J No ; i S\m_ﬂm\v«\ovma\ Lines Represented by Owner W@kmm
Was Proposed Building Site cm::mmﬁma‘ \.ﬂémm U'No s _ Was Property Surveyed xﬁ%mm

inspection Record: i« ﬁ{@%.m A e
x%ﬁmu 4 dfaﬁ \wm Qw«@%

£ Ay Pt i@ ,,

Nee

Zoning District

Lakes Classification

m%xwﬁ L,

4

Date of _:mcmﬁ_o:” Nw am\ -/ vww

Date of mm._:mnmnzo:“

% ﬂ._:mvmnnmn by, 7

Jo o e

LDC

On

Condition(s): Town, Committee or Board Condi tions Attached?

“Yes [TNo~

)

LA

(If No they need {5 pe mzmnﬁa
m\ﬁ,ﬂ?&! N&wﬁxﬁ\w L \M\m,x&smbiﬁiw\ f \/..«h & \ ﬁ\/mw{;mm m\ A

|
/ 14
: AS) @%{x ‘

D%\.ﬁ %ﬁ @m_‘wﬁiﬂ

Hold For Affidavit: Hold For Fees: L]

® October 2016




ay Also Be Required BAYFI ELD cou NTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0356 Issued To: Jerri Blumreich

Location: - e of - % Section 18 Township 47 N. Range 8 W. Townof Iron River

Gov't Lot Lot 9 Block Subdivision CSM# 1510

For: Residential Use: [ 1- Story; Residence (44’ x 26’) = 1,144 sq. ft.; Attached Garage (20’ x 22’) = 440 sq. ft. ]
Total Overall = 1,602 sq. ft.

{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): UDC permit and inspections required. Shed shall require a separate application and permit.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. September 8, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




